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hemorrhage in all these cases of amputation. I have therefore great pleasure 
in recording my sense of the value of this re-introduction of organic ligatures 
iuto surgery, for which we are indebted to Mr. Lister. 

“I think it is also worth mentioning that 1 do not completely close my stumps 
at the time of operation, but leave one or two stitches loose at each side—per¬ 
haps three inches long—to be tightened afterwards. This plan has many ob¬ 
vious advantages, especially the prevention of any lodgement of bloody matter 
between the flaps, which would prevent their speedy union and incur the risk 
of suppuration. The great object is to have the inner surfaces of the flaps clean 
and free from discharge, so that they may unite healthily and at once. I be¬ 
lieve this practice was formerly inculcated by Mr. Liston, but had fallen into 
disuse till it was revived on the same principles, but with different materials, by 
Mr. Syme, and was his last lesson in practical surgery.” 

31. Treatment of Penetrating Wounds of the Lungs. — Dr. Bahr recommends, 
in order to prevent the accumulation of blood or pns in the lungs or pleural cavity, 
after gunshot wounds of the chest, to place the patient in such a position that 
the external wound shall be the most, dependent, pressure is then to be applied 
to the chest and abdomen, and repeated at short intervals. By this procedure, 
aided by the cough usually present, some degree of inspiratory effort in the 
bronchi is excited, and the blood and pns are discharged by expectoration. 
When the opening through the waits of the chest is situated high up in front, 
by the expansion of the lungs, it is possible, even, that whatever matter shall 
have escaped into the pleural cavity, may be thus drawn back into the lungs and 
got rid of by expectoration; Dr. B. describes a case, in which a ball entered the 
thorax directly in front, and at the end of three weeks subsequently was detected 
at the angle of the shoulder-blade, and extracted, together with a splinter of 
wood. Six or eight times daily the patient was placed on his hands and knees, 
and whilst in this position, compression was made on the chest and abdomen, at 
intervals. By this coarse the pleural cavity was kept clear of pits and other 
matters—the fluid discharged was free from any approach to putridity; to pre¬ 
vent the occurrence of which an injection, at short intervals, of diluted red 
wine into the pleural cavity was made. Five weeks from the date of the wound, 
the patient was able to take a full inspiration. From the wound there was 
discharged, daily, from one to two teaspoonfuls of healthy pus. A second case, 
similar in character, has occurred to Dr. B., but bad not been watched to the 
end when the paper, of which this is an abstract, was published. 

The diagnosis as to the fact of the wound having extended to the lungs or 
not, according to Dr. B , is to be known from the discharge or non-discharge of 
bubbles of air through the external wound when gentle pressure is applied. 
From such pressure no injury need be apprehended, as none is known to result 
from the pressure which is always incurred in the various movements of the 
patient’s body. 

In cases of gunshot wounds, not followed by pleuritis, Dr. B. believes there 
had taken place from a previous attack of inflammation a firm adhesion between 
the pleura costalis and pleura pultnonalis. In such cases, all that is necessary 
is a proper posture of the patient’s body, with slight pressure, to give free dis¬ 
charge to pus, etc.— Deutsche Klinik, 1870. D. F. 0. 

32. Operation of (Esophagotomy. —Dr. Menzel reports ( Wiener Med. Wo- 
chenschnft , No. 5(i, 1870) two cases, one successful, the other fatal, of ceso- 
phagotomy, under the care of Professor Billroth. The first case was that of a 
boy aged eleven, which was the result of drinking some potash lye seven years 
antecedently. For the two previous days he had been unable to swallow either 
solid or liquid food. Attempts were made to introduce bougies, but none 
could be passed through the stricture, the thicker ones being stopped at the 
commencement of the oesophagus, the thinner being arrested at the centre of 
the tube. As the impossibility of swallowing came on quite suddenly, whilst 
the boy was eating cherries, it was supposed that a stone had become impacted 
in the lower constriction. The boy was rapidly becoming emaciated, and con¬ 
stantly cried for water. It was determined to perform oesophagotomy. He 
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was placed on the operating table, and a cut two inches in length made along 
the anterior border of the sterno-mastoid muscle. The wall of the tube was 
seized, and a thread attached to it for the purpose of fixation. An opening of 
the length of half an inch was then made into it; a pair of curved forceps were 
then introduced in the direction of the lower stricture. They at once struck 
on something hard, and Prof. Billroth immediately extracted the cherry-stone. 
The patient now awoke from the effect of the chloroform, and immediately 
called for water, which he drank and swallowed without any escaping from the 
wound in the neck. In twenty-six days the wound was completely healed 
without bad results. The second case promised less favourably from the first. 
The man was forty-four years of age; the constriction had first attracted 
attention on account of the difficulty it occasioned in swallowing at the begin¬ 
ning of last year; but he was taught how to apply the bougies, and was dis¬ 
missed relieved. In June, however, he returned much worse; he suffered from 
violent cough, and was much emaciated. A bougie of considerable size could 
still be passed. The left vocal chord was paralyzed; the cancerous nature of 
the affection became evident, and the operation was determined upon with the 
object of preserving life but for a short time longer. He died on the following 
day.— The Practitioner , March, 1871. 

33. Wound penetrating the Stomach, with the escape of Food, followed by 
complete Recovery. —Dr. Gaetano Peyrani reports (Lo Sperimcntale, Jiornale 
Critico de Medecina e Chirurgia, Jan. 1871) the following remarkable case of 
this:— 

On the 25th of March, 1870, Giovanni Nieto, whilst diverting himself with 
some companions in a game, received a blow from a knife in the epigastric 
region. Being invited to see him immediately by the physician of the neigh¬ 
bourhood, I was with him two hours after the reception of the wound. I found 
him in his house, resting on a mattress, clothed only with his shirt, the anterior 
portion of which presented a slit of some size. It was covered with blood 
partly dry and partly fresh, also with some portions of food, consisting of beans 
half masticated and mixed with fragments of pastry which composed the soup 
of which Nieto had partaken about two hours before he had been wounded. 
Above the shirt a portion of the great epiploon was exposed to view, of about 
four fingers in length, protruding externally from an incised wound of a trian¬ 
gular figure, with a superficial extent of about three centimetres still bleeding, 
and situated some millimetres to the right of the linea alba, between the ensi- 
form cartilage and the umbilicus. Some other remains of the same articles of 
food were found in the lips of the wound, and also upon almost the whole sur¬ 
face of the abdomen. 

No doubt existed with respect to the nature of the diagnosis, as the wounded 
man declared that he had eaten these articles a little while before the deplorable 
accident. 

My first care was to cleanse the entire surface of the abdomen. I then 
replaced in the opening the portion of epiploon which protruded, applied to 
the solution of continuity the twisted suture, and over all a compress and 
bandage. 

The general condition of the subject of this accident was highly favourable. 
He was forty-three years of age, of an arterio-sanguine temperament, his con¬ 
stitution was healthy and robust, his skin brown, he was quick and active in 
his daily avocations, and had never suffered from any diseases save those of 
infancy. Besides, he had no hiccough or vomiting, no fainting, and very slight 
local pain. He declared, after his wound had been attended to, that he felt 
well. I ordered him to abstain entirely from food, to use ice internally, and 
directed him to take ten centigrammes of Baumfi’s Extract in four equal pills, 
one every three hours. About two hours after, I left the patient quiet and 
tranquil as if he was only suffering from some simple injury. 

On the next day, the 26th, 1 returned. I found Nieto in a condition not 
dissimilar to that of the preceding evening, that is, he was calm and full of 
hope of a very rapid recovery. There was no gastro-enteric disturbance, no 
febrile excitement, nor any local pain. 1 repeated the prescription of the pre- 



